By PAUL BERNARD BOTH, F.R.C.S.
G. W., AGED 52, was first seen on October 1, 1925, complaining of pain in his "dropped" right foot. On examination, this trouble was found to be secondary to the extraordinary degree of recurvation of the right knee, the leg making with the thigh an angle of 115°, with concavity forwards. A radiogram showed solid bony ankylosis, the medullary cavities of the femur and tibia being continuous.
Patient stated that his knee-joint had been excised in Guy's Hospital forty years previously. The knee had gradually bent backwards more and more ever since. Extensive survey of the literature revealed no mention of genu recurvatum as a sequela of excision of the knee. PATIENT, a married woman, aged 30, with three children, underwent removal of a right ovarian multilocular cyst in April, 1922. Three years later (August, 1925) she developed pain in the left arm and swelling of the left scapula. A second ovarian cyst was removed by operation in August, 1925, and found to be a multilocular cyst one portion of which was definitely malignant. No other abnormality was seen in any other pelvic or abdominal organ at this operation. Meanwhile, the scapular tumour increased rapidly in size, and interscapulo-thoracic amputation was performed on October 3, 1925.
The specimen shows a large, soft growth of the neck and body of the scapula, breaking down in the centre. A microscopic section of the tumour shows invasion of bone and connective tissue by a colloid carcinoma with a high columnar epithelium lining cystic spaces, and proliferating in the form of papillae, similar to the appearance found in carcinoma of the ovary.
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